U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND' iR
7 : EMF{LOYEE REPORT - Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in crimiral proseeution, fines, or civil penallies as provided by 29 U.S.C 439 or 440.

i .READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. &

1. File Number U« ‘?/ ?ﬁ 2. Fiscal Year Covered From:
o SN S 0y tough: )2 3 S zoed

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ./ M Garrett | N [ Carpendecs Dstriet Guneil oF KL A Uiciniby
Labor Organization File Number 036-35«'7

P.Q. Box, Bldg., Room No., iffany © ) : P.0O. Box, Building and Reom Number, if any o

Sweet 212 MW Morris | SRt Z1Z ww Merris

oy | Tepeka Y Topeka, o AT

s KS.  zPowers Lbl08-357| sete [ kST Zipcadeva Ghbop-1355

5. Position in labor organization.

. Or::}cm?zc(’ )

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived incame or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

B. Name and address of Employer (including trade name, if any). _ 7.a. Nature of Ente_zrest, Tran.saction, or Income.

o

= '
Name |

TradeName.ifany:f e o |

P.0. Box, Bitg. Raom No., f any . | R | :

7.b, Amount.
Street@___
City
sae ! [ ZPCodess|
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.)

Signed %/4-«?% on  &fizfes g5 zzE-4369

Date Telephone Number
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Name of Person Filing %U/ M Ja rre ’l,f-

File Number U-

B. Held an interest in or derivad income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selting or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name! KEDC ¢ Urenvhy Apprewheeship Tramum budl
TradeName, ifany: .
P.O. Box, Bldg., Room No., if any

Steet. 105" W, 1275 Ave.

Gity - _i,_.,}_f_’h_ r‘(ascys (,f—y B

State . plissou ZPCode+s L [Ilr

9. Business deals with;

X 4, L.abor Organization
| b. Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employar's name.

Name |
Trade Name, if any: !

P.C. Box, Bldg., Roam No.,, if any

Straet |

11.a. Nature of such dealing.

Apprem%es‘;}n ‘{EJC-U!‘M)/H;‘&VI 7/:1.?.4/;:7

4,235,100

11.b. Approximate dollar vatue of such dealing.

State  ZPCode+4!

12.8. Nature of inferest held or income recelved.

/;7 #e;,a/fc/ rgﬂ,p it e e’Sl ' f’ K radlvatfon ﬂm refT
10/23/0Y |

12.b. Amount,  bHo.00

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Narme and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name . '
Trade Name, if any:
P.0. Box, Bldg., Room No., if any

Street

14.a. Nature of payment,

City
State - 2P Code+d

14.b, Amount of payment.
13.b. Is the Business an Employer : or Corsultant | @ 7
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Name of Person Filing 7;0 / W éarf‘f 71, # - File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any). 9. Business deals with:
Neme | Kasers é’;’lﬁfrv’r—?‘ﬁ @?4.72‘15/('5 A’z w1 e zgéﬁff? /rumé

X a. Labor Qrganization
Trade Name, ifany: : 3

I

b. Trust
P.0. Box, Bldg., Room No., ifany ! S ;
o IO SO ¢. Employer

Steet /0] S Southge De. ]

City | ‘7d/ﬂ£é.‘i. : . S

State | K5, . ZPCode+a £C407-1277

10. If 8.b. or 9.c. is checked give trust or employer's name. j__'l_-_a- Nature of such dealing. _ _
Name: é/ymjéﬁﬂd/ (cn%éféﬂc& as o Trus lee ;

H i

S B the Health 2 lelove fonod of Hapsas
. Grrstrochon Tradss A"."'ﬁe Besrehit fomd |

Trade Name, if any; | .

P

P.O. Box, Bldg., Room No., if any

e i

Street

) ) ) 11.b. Approximate dollar value of such dealing. $;’, Qf3l$_'-".} 3,'—!((,
City B e E 12.a. Nature of interest held or income received. _
State ;. e | 2P Code + 4 Reimbursemen?  for expense  micerved

Lor ed/vmvéénﬂ/ C«M/érgy;ce b The

L%&rﬂa"l ﬂ;"m/ Fovirdda 71/2/*:1 11 Alew Cr é’amﬁ <
Aov. 29, 3004 thew Dee. Y Jepy .

i
i
i
H
]
i
i
i
H
i
H
t

12.b. Amount, 33249641

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 1[_4'_?‘_‘ Nature of payment.
(including trade name, if any). i

Name -
Trade Name, if any: | | R

P.O. Box, Bidg., Room No., if any

Streeté .
City
Se ... ... |ZPCode+s |
. o 14.h, Amount of payment.
13.b. Is the Business an Employer _ orConsultant . = 7
Form LM-30 (2003}
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